To evaluate the quality and concordance of methodologic criteria in abstracts versus articles regarding the diagnosis of trichomoniasis.
W
hen faced with clinical questions regarding which is the best treatment for a patient or which diagnostic test is worth performing, physicians are being encouraged to look for evidence rather than rely solely on clinical experience or "expert" opinion. Although some clinical questions have no supporting data, it is felt that the quality of care would be improved if physicians used the "best available evidence" in making decisions. 1,2 One of the major barriers is the time required to find, read, evaluate, and understand the evidence. 3 The abstract is an important element in the communication from scientists to practitioners. High-quality abstracts reliably and succinctly reflect an article's methodology and content. The abstract provides enough information to allow readers to accurately assess if the article is relevant to their interests, has findings that could affect their practice, and uses methods that meet basic validity standards. The role of the abstract is as valuable to clinicians when it correctly directs them not to read an article as when it encourages reading a relevant article. Structured abstracts require authors to be explicit as to the design and findings described in the article and are used in journals to facilitate the communication of research findings. [4] [5] [6] In comparison with unstructured abstracts, some authors have shown that structured abstracts improve the amount and quality of the information provided. 7 In the case of clinical trials, however, no improvement in the quality of reporting was found when structured abstracts were used. 8 Reporting of methodologic characteristics in abstracts and full articles of clinical trials, review articles, and clinical practice guidelines could improve communication among practitioners. 4, [9] [10] [11] [12] In the case of diagnostic test studies, fundamental methodologic deficiencies have been reported. [13] [14] [15] In view of the increasing amount of information in MEDLINE , clinicians use the title and the abstract to decide whether the full article is worth reading. One would hope that the abstract provides enough accurate information to facilitate appropriate decisions. 4 Our objective was to evaluate the quality and concordance of methodologic criteria in abstracts versus full articles on diagnostic test studies for trichomoniasis. We chose this specific example for several reasons. First, the materials had been collected in the process of preparing a meta-analysis of the wet mount and Pap smear for diagnosis of trichomoniasis. 16 Second, a gold standard diagnostic procedure existed in this area, which allowed for the comparison of other diagnostic procedures. Finally, the gold standard had existed for long enough that many diagnostic articles existed on the same topic.
METHODS
We searched the MEDLINE database for articles published between April 1976 and February 1998 about diagnostic tests of vaginal trichomoniasis using Ovid 7.05 (Ovid Technologies Inc., New York, NY). The key words to identify diagnostic tests and trichomoniasis were then combined ( Table 1 ). The search was limited to studies published in English and performed on humans. The search yielded a total of 374 articles, but we included only articles in which the test was compared with a gold standard (as reported in the full paper). 16 We required that the gold standard be the identification of the trichomonad by culture. 17, 18 Each full paper was randomly assigned to 2 of 4 of the authors (CE, SCP, SRP, and WW) and independently reviewed for inclusion in the study ( ϭ 0.87; 95% confidence interval [95% CI] 0.81, 0.93). Disagreement was resolved by consensus among the 4 authors. Thus, 33 articles were included in this study and 341 articles were excluded: 37 were studies without a gold standard, 18 did not have an abstract, and 286 did not describe diagnostic tests. The 33 studies were published in 15 journals.
To assess the validity of the studies and minimize bias, we used primarily the criteria recommended by the Cochrane Methods Working Group on Systematic Review of Screening and Diagnostic Tests. 19, 20 Thus, we used the following methodologic criteria: (a) consecutive patients were recruited prospectively (to avoid selection and verification bias); (b) the test result did not influence the decision to perform the gold standard (to avoid verification bias); (c) the test and gold standard results were examined independently and without knowledge of the other result (to avoid measurement bias); and (d) the patient sample included an appropriate spectrum of patients in whom the diagnostic test would be used (to provide accurate estimates of sensitivity and specificity and to avoid spectrum bias). Other authors have proposed similar criteria. 14, 15, [21] [22] [23] [24] Criteria were applied separately for abstracts and articles by different raters. Abstracts were randomly assigned and reviewed independently by 2 of 4 raters (CE, DA, LB, RB), and disagreement was resolved by consensus. Similarly, the articles were randomly assigned to 2 of 4 raters (CE, SCP, SRP, WW), with disagreement resolved by consensus. Each abstract and article were given 1 point for each criterion reported. An overall score of quality was obtained by adding these points (maximum score of 4). The interrater agreement values for prospective evaluation, influence decision, independent/blind comparison, and spectrum criteria were 0.76, 0.04, 0.65, and 1 for the abstracts, and 0.29, 0.09, 0.77, and 0.01 for the full paper, respectively. Values of reflect agreement that is slight (0 to 0.19), fair (0.2 to 0.39), moderate (0.4 to 0.59), substantial (0.6 to 0.79), and almost perfect (0.8 to 1). 25 Abstracts and articles also were examined for reports of sensitivity, specificity, likelihood ratios, or the numbers required to compute these values. We used the statistic to assess concordance of methodologic criteria between the abstract and the full article. We computed 95% CIs for proportions in small samples. 26 Data not normally distributed were described by using the median and the interquartile range (Q1-Q3). We compared medians with the Wilcoxon paired-rank test or the Wilcoxon-Mann-Whitney test as appropriate. We used a significance level of P Յ .05. We used Biblio-Link II and ProCite software (Research Information Systems, Carlsbad, Calif) to handle references and SPSS 8.0 software to perform statistical analyses (SPSS Inc., Chicago, Ill).
RESULTS
The prospective evaluation of consecutive patients was reported in 5 (15%) of 33 abstracts (95% CI, 6.7% to 31%) and 11 (33%) of the articles (95% CI, 20% to 50%), as shown in Table 2 . The agreement between the abstracts and the articles was moderate ( ϭ 0.53). The test result did not influence the decision to perform the gold standard in 17 (52%) of the abstracts (95% CI, 35% to 68%) and 26 (79%) of the articles (95% CI, 62% to 89%); the agreement between abstract and article was fair ( ϭ 0.32). Independent and blind comparison with the gold standard was reported in 2 (6.1%) of the abstracts (95% CI, 1.7% to 20%) and 4 (12%) of the articles (95% CI, 4.8% to 27%); the agreement between abstract and article was poor ( ϭ Ϫ 0.09). A broad spectrum of patients was reported in 2 (6.1%) of the abstracts (95% CI, 1.7% to 20%) and 14 (42%) of the articles (95% CI, 27% to 59%); the agreement was slight ( ϭ 0.16).
None of the abstracts or full articles reported all 4 basic methodologic criteria, as shown in Table 3 . Three criteria were reported in none of the abstracts and in 6 (18%) of the full articles (95% CI, 8.6% to 34%). Two criteria were reported in 6 (18%) of the abstracts (95% CI, 8.6% to 34%) and 14 (42%) of the full articles (95% CI, 27% to 59%). One criterion was reported in 14 (42%) of the abstracts (95% CI, 27% to 59%) and 9 (27%) of the full articles (95% CI, 15% to 44%). No criteria were reported in 13 (39%) of the abstracts (95% CI, 25% to 56%) and 4 (12%) of the full articles (95% CI, 4.8% to 27%). The quality score of the full article (median 2; Q1-Q3, 1 to 2) was higher than that of the abstract (median 1; Q1-Q3, 0 to 1) ( P Ͻ .001). Five (15%) of the abstracts were structured (95% CI, 6.7% to 31%). The quality score of the abstract was higher among structured abstracts (median 1; Q1-Q3, 1 to 2) as compared with nonstructured abstracts (median 1; Q1-Q3, 0 to 1) ( P ϭ .04). The quality score of the full paper was no different among papers containing structured abstracts (median 2; Q1-Q3, 2 to 2) or nonstructured abstracts (median 2; Q1-Q3, 1 to 2) ( P ϭ .4). The abstracts included sensitivity of the test in 23 (70%) of cases (95% CI, 53% to 83%), specificity in 10 (30%) (95% CI, 17% to 47%), likelihood ratio in 1 (3%) (95% CI, 0.5% to 15%), the sample of patients in 13 (39%) (95% CI, 25% to 56%), and the advantages of the tests in terms of lower costs or better outcomes in 7 (21%) (95% CI, 11% to 38%).
DISCUSSION
We examined diagnostic test studies for trichomoniasis to evaluate the extent to which abstracts in a wellstudied area provided information to help a reader make decisions about reading the article. We found that information on methods basic to study validity were often absent from both abstract and paper. Also worrisome was that, overall, relatively few studies used a gold standard. Similar deficiencies in full articles have been found in a wide variety of diagnostic test studies published in 1984, 13 1988, 14 and in 1995. 15 We also found poor to moderate concordance of the validity criteria between the abstract and the body of the article of diagnostic test studies for trichomoniasis. Other authors have noted discrepancies between data reported in the abstract and the 27 Discrepancies were of 2 types: data in the abstract and the body were different, and data were given in the abstract but not in the body. Our study is the first to report the quality of the abstract of a diagnostic test study and its concordance with the article. Our study had certain limitations. First, the methodologic criteria were not always explicitly described in the abstract or full paper, resulting in less than ideal interrater agreements. We attempted to address this by discussing the full article among 4 authors, but we acknowledge that other reviewers may reach different decisions. Second, we chose a very specific disorder that has an accepted gold standard. Our findings may, therefore, not apply to abstracts about diagnostic tests for other disorders. However, we find this unlikely as the full articles on other diagnostic tests for other disorders have similar deficiencies. [13] [14] [15] The range of journals represented by the current sample was large enough to make it unlikely that different editorial judgments would be used for this subset. Third, the small sample size did not allow firm conclusions regarding the quality of papers that used structured abstracts. Finally, we used 4 methodologic criteria proposed by various groups; other criteria may result in different conclusions.
Basic methodologic criteria that determine diagnostic study validity 14, 15, 19, 20, 23, 24, 28 should be adhered to and clearly reported in the abstract as well as in the body of the paper of diagnostic test studies, in the same way as methodologic criteria are required for clinical trials. 29 The constraint on the number of words in the abstract could contribute to our finding of lower quality scores for the abstracts as compared with the full article. However, busy clinicians may expect that by reading an abstract they would be able to quickly identify an article whose validity or results make reading the article worthwhile, or not. We are concerned that decisions to read the articles, much less use the information within the articles, are being made without adequate information. We submit that a decision to read a valid study based on the abstract may improve efficiency and may provide information useful to practice. An abstract with insufficient information may lead the physician to refrain from reading a relevant and potentially useful article or to waste time reading a poor and potentially misleading article. Editors, reviewers, and authors should require that validity criteria be reported in the abstract as well as the article; a checklist is provided in Table 4 . [13] [14] [15] 19, 20, 23, 28 The validity criteria should also be concordant between the abstract and the article. A checklist to improve the quality and concordance of the abstracts in general has been published. 30 
